
# 
Generatobr: PhonE 

(-) Z- 
92 8 

7  7 

Type 
064'QS,  

Containers 
No. 

Total Quantity 5. Description of Materials 
Specify Friable or Non-Friable 

IFL9tia (enter required information) 
-- 

friaDe (check one): 0 Category I 0 Category II IF on- 

Minerva Landfill 
8955 Minerva Rd. 
Waynesburg, OH 44688 
330-866-3435 
Permit No. P0104984  

I 	I 

      

Signature: 	 

Printed Name: 

Title: 

   

Telephone No. 

Date: 

   

   

      

      

  

Signature: 	  

Printed Name . 	  

Title: 	  

Telephone No. 
877-999-9559 

Date: 

612(45-9 
SERVICE TRANSPORT GROUP, INC. 

58 PYLES LANE, NEW CASTLE, DE 19720 

N? 317086 	 WASTE SHIPMENT RECORD 

Generator: me/Address 
tfarrolostir 

A el4.41)67:4-, "Wax) 	e 
p11crtirpot;a1z. Jr" 

PHONE: (877) 999-9E 

1. Material Origin Site 
verzvvie,..,r 

101 *, 1x41Ahv 
itorraykou- Psi if; 0  -9 

NCM Demolition and Remediation, LP 

14 Jewel Drive 
Wilmington, MA 01877 

Contractor: Phortr 
978-657-5445 

Contact:: Jim Harer 

vat leowaress 
U.S. EPA Region I 
5 Post Office Square, Ste. 100 
Boston, MA 02109-3912 

4. US DOT Class - FRIABLE ASBESTOS ONLY 

NA 2212, RQ ASBESTOS, 9, PG III 

6. Special Handling Instructions 24-hour emergency spill response no. 800-424-9300 

7. Generator Certification: 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper condition for transport by highv 
according to the applicable regulations of the Department of Transportation, US E.P.A., and any other state government agency. I certify that the foregoing is true and corn 
to the best of my knowledge. If the waste shipment is not as I stated, I accept the RETURN of the COMPLETE LOAD to the generator's service location at the generatc 
expense. 

Printed/Typed Name & Title4wi f1j. t Tit 

boiitra-  5C.1(16.%02/e9N_ Supervisor 
8. Trans rter 1 Acknowled ement of Receis t of Materials 

Company Name & Address 

9. Transporter 2 (Acknowledgement of Receipt of Material ) 

Company Name & Address 

10 Trans der 3 Acknowled ment of Recei it of Materials 
Company Name & Address 
Service Transport Group, Inc. 
58 Pyles Lane 
New Castle, DE 19720 

11. Discrepancy Indication Space: 
12. Waste Disposal Site Owner or Operator's Certification (Receipt of above Waste except as noted in 11) 

Date: 
Sanitary Landfill 
901 Tyrol Blvd. 
Belle Vernon, PA 15012 
724-929-7694 Ext. 14 
Permit No. 100277 

Signatur.14)4/r  Date —4? 
/ 

‘if blan11.4ee Transporter 2 or 3 below. 

D
IS

P
O

S
A
L
 S

IT
E 

T
R

A
N

S
P

O
R

T
E

R
 

Waste Disposal Site (Check One) 	STG USE ONLY 

Signature: 	  

Printed Name: 	  

Telephone No. 

Date: 

Titla• 

 

Printed Name: 

Title: 

Signature: 

WHITE-Disposal Site • GREEN-S.T.G.•YELLOW-Contractor • PINK-Generator • GOLD-Pick Up Receipt 
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58 PYLES LANE, NEW CASTLE, DE 19720 

N? 422787 	 WASTE SHIPMENT RECORD 
PHONE: (877) 999-9559 

S.T.G. # 

 

   

G
E

N
E

R
A

T
O

R
 

1. Material Origin Site 
.A  14,Ardilv6V1Z/ 91're 	C--e' vviill-' 

io9,-r. 
wAlt=rzi;dizi, 	tfr oi2,2 3 

Generator: Nam 
"7-',Cira 

A, 6,c/Jdzueoc. 
rincts-riWiii 

Address 
vairspvicetpr-' 

Pi W^)  4tier.  
&lc ili. 0 ce, -cy 

Generator: Phone # 
S 0  z- az 0 

5—; 7 7 
2. Removal Contractor: Name/Address 

NCM Demolition & Remediation LP 
14 Jewel Drive 
Wilmington, MA 01887-3361 	 Contact:: Jim Harer 

Contractor: Phone # 
978-657-5445 

3. Responsible Agency: Name/Address 
U.S. EPA Region I 
5 Post Office Square, Ste. 100 
Boston, MA 02109-3912 

4. US DOT Class - FRIABLE ASBESTOS ONLY 

NA2212, Asbestos, 9, PG III, RQ 

5. Description of Materials 
Specify Friable or Non-Friable 

Containers 
No. 	 Type 

Total Quantity 

IF Friable (enter required information)  

IF Non-Friable (check one):  MI  Category I 	•  Category II Ci 3 	 i.50ADDL-Q3 
6. Special Handling Instructions 

7. Generator Certification: 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper condition for transport by highway 
according to the applicable regulations of the Department of Transportation, US ERA., and any other state government agency. I certify that the foregoing is true and correct 
to the best of my knowledge. If the waste shipment is not as I stated, I accept the RETURN of the COMPLETE LOAD to the generator's service location at the generator's 
expense. 

'- 
Printedfryped Name & Title '— 	 H 4›.-irtc-.-j 	(...." -ck Signat 	 /v'—  Date  

/ ....4,-- i 3 tA)14-/-r'0" 	 Supervisor 

TR
A

N
S

P
O

R
T

ER
 

C. :41ranspo ter 1 (Acknowledgement of Receipt of Materials) 	/ If blan , see Transporter 2 or 3 below. 
Company Name & Address 

	 Title - 

Signature: Telephone No. 

Date: Printed Name: 

9. Transporter 2 (Acknowledgement of Receipt of Materials) 

Company Name & Address 

10.Transporter 3 (Acknowledgement of Receipt of Materials) 

Signature: Telephone No. 

Date: Printed Name: 

Title: 

Company Name & Address Signature: Telephone No. 
877-999-9559 

Date: 
Service Transport Group, Inc. 

Printed Name* 

I,  D
IS

P
O

S
A

L
 S

IT
E

 58 Pyles Lane 
New Castle, DE 19720 Title: 

11. Discrepancy Indication Space: 
12. Waste Disposal Site Owner or Operator's Certification 	(Receipt of above Waste except as noted in 11) 
Waste Disposal Site 	(Check One) 	STG USE ONLY 

Signature: 
Date: 

Sanitary Landfill 	I 	I 
901 Tyrol Blvd. 	I 	I 
Belle Vernon, PA 15012 
724-929-7694 Ext. 14 
Permit No. 100277 

. , Minerva Landfill 	I 	I 
8955 Minerva Rd.   
Waynesburg, OH 44688 
330-866-3435 
Permit No. P0104984 

Prnte 	ame:  id Nl 

Title: 
WHITE-Generator • GREEN-S.T.G. • YELLOW-Contractor • PINK-Landfill • GOLD-Pick Up Receipt 



)(blank, se Transporter 2 or 3 below. 

2:7- 3 
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SERVICE TRANSPORT GROUP, INC. 
58 PYLES LANE, NEW CASTLE, DE 19720 

	
PHONE: (877) 999-9559 

N? 319212 	 WASTE SHIPMENT RECORD 	
S.T.G. # 

1. 	 e  Mat 91Ori9in Site- • „,4,,,A  

63. g.';‘-  7-4  14,0 ) -3-11 
i.C%1-77.4% frill 0 4:-2-2; 

Generator: Name/Address 

	

1 	 2gi.511-:-  

,144,4)ar1 [e-S 	i2I• 	e.9 

Generator: Phone # 
c-) 

- 	 g 
,7 

Contractor: Phone # 
978-657-5445 

NCM Demolition & Remediation, LP 
14 Jewel Drive 
Wilmington, MA 01887 	 Contact:: Jim Harer 

G
E

N
E

R
A

T
O

R
 

3. Responsible Agency: Name/Address 
U.S. EPA Region I 
5 Post Office Square, Ste. 100 
Boston, MA 02109-3912 

5. Description of Materials 
Specify Friable or Non-Friable 

CfriatijI(enter required information) 

IF Non-Friable (check one): D Category I E Category II 

Total Quantity 

4. US DOT Class - FRIABLE ASBESTOS ONLY 

NA 2212, RQ ASBESTOS, 9, PG III 

Containers 
No. 	 Type , 

Pic  

p'CACS  

6. Special Handling Instructions 24-hour emergency spill response no. 800-424-9300 

7. Generator Certification: 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper condition for transport by highway 
according to the applicable regulations of the Department of Transportation, US E.P.A., and any other state government agency. I certify that the foregoing is true and correct 
to the best of my knowledge. If the waste shipment is not as I stated, I accept the RETURN of the COMPLETE LOAD to the generator's service location at the generator's 
expense. 

Prin10/Typed Name & Title 1,e7 
Supervisor  

8. Transporter 1 (Acknowledgement of Receipt of Materials) 

T
R

A
N

S
P

O
R

T
E

R
 

Company Name & Address 

9.Transporter 2 (Acknowledgement of Receipt of Materials) 

Company Name & Address 

Signature: 	  

Printed Name: 	  

Title . 	  

Signature: 	 

Printed Name: 

Title: 

Telephone No. 

Date: 

Telephone No. 

Date: 

10.Transporter 3 (Acknowledgement of Receipt of Materials) 

Printed Name .  

Title: 

1■IMV 

D
IS

P
O

S
A

L 
S

IT
E 

12. Waste Disposal Site Owner or Operator's Certification (Receipt of above Waste except as noted in 11) 
11. Discrepancy Indication Space: 

Company Name & Address 
Service Transport Group, Inc. 
58 Pyles Lane 
New Castle, DE 19720 

Signature: Telephone No. 
877-999-9559 

Date: 

Waste Disposal Site 

Sanitary Landfill 
901 Tyrol Blvd. 
Belle Vernon, PA 15012 
724-929-7694 Ext. 14 
Permit No. 100277  

Minerva Landfill 
8955 Minerva Rd. 	 
Waynesburg, OH 44688 
330-866-3435 
Permit No. P0104984  

Signature: 	 

Printed Name: 

Title: 

Date: (Check One) 	S  TG USE ONLY 

 

WHITE-Disposal Site • GREEN-S.T.G.•YELLOW-Contractor • PINK-Generator • GOLD-Pick Up Receipt 



J1 g2 3 
SERVICE TRANSPORT GROUP, INC. 

58 PYLES LANE, NEW CASTLE, DE 19720 

N? 319176 	WASTE SHIPMENT RECORD 
PHONE: (877) 999-9559 

S.T.G. # 

 

   

G
E

N
E

R
A

TO
R

 

1. Material Origin SiteAktkikbakyeiv 
/6 3 411441 54 
1-clicieji6we/ tAl 

, 
nerat r: Name/Address 	____... 

... - • 	— 	V I , 
/ 03 	M ti--  IA , 	 , tOishi re 

Generator: Phone # 

Yoc2 —773 - `6..!3 

-. ' NCM Demolition & Remediation, LP 
14 Jewel Drive 
Wilmington, MA 01887 

Contact:: Jim Harer 

Contractor: Phone # 
978-657-5445 

3. Responsible Agency: Name/Address 
U.S. EPA Region I 
5 Post Office Square, Ste. 100 
Boston, MA 02109-3912 

4. US DOT Class - FRIABLE ASBESTOS ONLY 
, 

NA 2212, RQ ASBESTOS, 9, PG III 

5. Description of Materials 
Specifyor Non-Friable 

Containers 

. 
No 	 Type , 

Total Quantity 

IF Friable (enter required information) 

IF Non-Friable (check one):  •  Category I 	III  Category II 

6. Special Handling Instructions 	24-hour emergency spill response no. 800-424-9300 

7. Generator Certification: 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper condition for transport by highway 
according to the applicable regulations of the Department of Transportation, US E.PA., and any other state government agency. I certify that the foregoing is true and correct 
to the best of my knowledge. If the waste shipment is not as I stated, I accept the RETURN of therPL-VE LOAD to the generator's service location at the generators 
expense. , 

-- 
Print 	/Typed Name & 

frvt4.7-1.-t  
Title Cr. A y iii111-3 e•••?* c-> 

e.„---viA 	Supervisor 
Signatur 	7 	,,2%..,./__ 

A / 
Date 

TR
A

N
S

P
O

R
T

E
R

 I
  

8. Transporter 1 (Acknowledgement of Receipt of Materials) 	( 	lank, 	orter 2 or 3 below. 
Company Name & Address 

. 

	 Title .  

Signature: Telephone No. 

Date: Printed Name: 

9.Transporter 2 (Acknowledgement of Receipt of Materials) 

Company Name & Address Signature: Telephone No. 

Date: Printed Name: 

Title: 

10.Transporter 3 (Acknowledgement of Receipt of Materials) A 
Company Name & Address 
Service Transport Group, Inc. 
58 Pyles Lane 
New Castle, DE 19720 

Signature:  Arill  ' 	- Telephone No. 
877-999-9559 

Date: 

' )-‘1 7-13  

	

IV' 	--,--- A  

	

Printed Nam • 	' 	%/\ ■''l 	rCivi) 5 	Cl 

I
D

IS
P

O
S

A
L 

 S
IT

E
 

Title: 	(D 1/1...-‘_-___ 

11. Discrepancy Indication Space: 
12. Waste Disposal Site Owner or Operator's Certification 	(Receipt of above Waste except as noted in 11) 
Waste Disposal Site 	(Check One) 	STG USE ONLY 

Signature: Date: 
Minerva Landfill 	I 	I 
8955 Minerva Rd.   
Waynesburg, OH 44688 
330-866-3435 
Permit No. P0104984 

Sanitary Landfill 
901 Tyrol Blvd. 
Belle Vernon, PA 15012 Printed Name: 

Ext. 14 
Permit No. 100277 Title: 

WHITE-Disposal Site • GREEN-S.11G. •YELLOW-Contractor • PINK-Generator • GOLD-Pick Up Receipt - 

52 



SERVICE TRANSPORT GROUP, INC. 
58 PYLES LANE, NEW CASTLE, DE 19720 

WASTE SHIPMENT RECORD 
PHONE: (877) 999- 

S.T.G. # 
Generator: Name/Address 1. Material Origin Site Generator: Pho 

NCM Demolition & Remediation, LID 
14 Jewel Drive 
Wilmington, MA 01887 

Contractor: Phc 
978-657-5445 

Contact:: Jim Harer 

G
E

N
E

R
A

TO
R

 

3. Responsible Agency: Name/Address 
U.S. EPA Region I 
5 Post Office Square. Ste. 100 
Boston, MA 02109-3912 

5. Description of Materials 
Specify Friable or Non-Friable 

IF Friable (enter required information) 

IF Non-Friable :check one): E Category 	Category  ii 

4. US DOT Class - FRIABLE ASBESTOS ONLY 

NA 2212, RQ ASBESTOS, 9, PG III 

Containers 
No. 	 Type 

Total Quantity 

6. Special Handling Instructions 24-hour emergency spill response no. 800-424-9300 

7. Generator Certification: 
This is to certify that the above named rriateraS are properly c.asatoect described, packaged, marked and labeled and are in proper condition for transport by hil 
according to the apphcatve regulations of the Department ci Transportation. US  E.P.A., and any other state government agency. I certify that the foregoing is true and c 
to the best of my knowleoge I' tne waste shipment is not as ; stated.  I  accept the RETURN of the COMPLETE LOAD to the generator's service location at the genet 
expense. 

Printed/Typed Name & Title Date 
Supervisor 

Signature 

8. Transporter 1 (Acknowledgement of Receipt of Materials) If blank. see Transporter 2 or 3 below. 

TR
A

N
S

P
O

R
TE

R
 

Company Name & Address 

9.Transporter 2 (Acknowledgement of Receipt of Materials; 

Company Name & Address 

Signature: 	 

Printed Name: 

Title 	 

Signature: 	 

Printed Name: 

Title: 

Telephone No. 

Date: 

Telephone No. 

Date: 

10.Transporter 3 (Acknowledgement of Receipt of Materials) 
Company Name & Address 
Service Transport Group, Inc. 
58 Pyles Lane 
New Castle, DE 19720 

11. Discrepancy Indication Space: 
12. Waste Disposal Site Owner or Operator's Certification (Receipt of above Waste except as noted in 11) 

Date 
Sanitary Landfill 7  
901 Tyrol Blvd. 
Belle Vernon, PA 15012 
724-929-7694 Ext. 14 
Permit No. 100277 

WHITE•Disposal Site • GREEN-S T.G. •YELLOW-Contractor • PINK-Generator • GOLD-Pick Up Receipt 

D
IS

P
O

S
A

L 
S

IT
E

 

Waste Disposal Site (Check One) 	STG USE ONLY 

Minerva Landfill 
8955 Minerva Rd. 	 
Waynesburg, 01-I 44688 
330-866-3435 
Permit No. P0104984 

Signature: 	 

Printed Name: 

Title: 

Li Printed Name: 

Title: 

Signature: 

Telephone No. 
877-999-955! 

Date: 
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58 PYLES LANE, NEW CASTLE, DE 19720 

INT° 422787 	 WASTE SHIPMENT RECORD 
PHONE: (877) 999-9559 

S.T.G. # 

 

   

I
 G

E
N

E
R

A
T
O

R
 I 

1. Material Origin Sit e .....x 
WAI'VEZIVIZV VIA-11- 	C6infidU 

01 96. 1:414M) 91". 
bottiMar;orl, 	tfr °61.5.3 

Generator: Nam 	Address 
- -70,q-rd 	tfar ktiat.97.-----  

71, 6150dwole. Pi 	1W6 
AiewlYr-vai e i o" Ir- tir. 	0 ce,y- 

Generator: Phone # 

gzis 
5'37  7 

2. Removal Contractor: Name/Address 
NCM Demolition & Remediation LP 
14 Jewel Drive 
Wilmington, MA 01887-3361 	 Contact:: Jim Harer 	 . 

Contractor: Phone # 
978-657-5445 

3. Responsible Agency: Name/Address 
U.S. EPA Region I 
5 Post Office Square, Ste. 100 
Boston, MA 02109-3912 

4. US DOT Class - FRIABLE ASBESTOS ONLY 

NA2212, Asbestos, 9, PG III, RQ 

5. Description of Materials 
Specify Friable or Non-Friable 

Containers 
No. 	 Type 
3 Zo  

Total Quantity 

IF Friable (enter required information) ;,.,,,,Z  

IF Non-Friable (check one):  NI  Category I 	•  Category II i 3  
6. Special Handling Instructions 

7. Generator Certification: 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper condition 
according to the applicable regulations of the Department of Transportation, US E.RA., and any other state government agency. I certify that the 
to the best of rny knowledge. If the waste shipment is not as I stated, I accept the RETURN of the COMPLETE LOAD to the generator's service 
expense. 

for transport by highway 
foregoing is true and correct 

location at the generator's 

Printed/Typed Name & Title 	c...i 	Hc.,..,r-ck Signat Date 1/4/r9 
1Ziy

,.......1...6- 	 .. 	

7-7.14),vt 
tA) firi‘ 	. 	 Supervisor  

T
R

A
N

S
P

O
R

T
E

R
 I 

C. Transpo ter 1 (Acknowledgement of Receipt of Materials) 	If blan ., see Transporter 2 or 3 below. 
Company Name & Address 

	  Title .  

Signature: Telephone No. 

Date: Printed Name: 

9.Transporter 2 (Acknowledgement of Receipt of Materials) 

Company Name & Address 

10.Transporter 3 (Acknowledgement of Receipt of Materials) 

Signature: Telephone No. 

Date: Printed Name: 

Title: 

Company Name & Address Signature: Telephone No. 
Service Transport Group, I nc. 

Printed Name: 
877-999-9559 

Date: 

1
 DI

S
P

O
S

A
L
 S

IT
E 58 Pyles Lane 

New Castle, DE 19720 Title: 
11. Discrepancy Indication Space: 
12. Waste Disposal Site Owner or Operator's Certification 	(Receipt of above Waste except as noted in 11) 
Waste Disposal Site 	(Check One) 	STG USE ONLY 

Signature: 
Date: 

Minerva Landfill 	I 	I 
8955 Minerva Rd.   
Waynesburg, OH 44688 
330-866-3435 
Permit No. P0104984 

I I 
Sanitary Landfill 
901 Tyrol Blvd. 
Belle Vernon, PA 15012 Printed Name: 
724-929-7694 Ext. 14 
Permit No. 100277 Title: 

WHITE-Generator • GREEN-S.T.G. • YELLOW-Contractor • PINK-Landfill • GOLD-Pidc Up Receipt 



2. Removal Contractor: Name/Address 
NCM Demolition & Remediation LP 
14 Jewel Drive 
Wilmington, MA 01887-3361 Contact:: Jim Harer 

Type 
Total Quantity Containers 

No. 

/Cv 25,er  

Signature: 

Printed Name: 

Title: 

012/1N. V 1 	1 1\1-11 N 	k.../1\ 1 k_JINN../ U I 11. 

58 PYLES LANE, NEW CASTLE, DE 19720 

IsT9 422782 	 WASTE SHIPMENT RECORD 
PHONE: (877) 999-95 

S.T.G. # 

1. Material Origin Site 
V 

 „, 
9TAI 

to 3 	oviVeL/ witr6Avoty 
WirtdAluri; kri 

Generator: Niame/Address 
v rcMr 

retezt clo1drb1/47ofb 1 I-246Q Atle 

WIOAX 	 oçcc- 

Generator: Phone 
90 Z 

&31/ 
C,71 

Contractor: Phone 
978-657-5445 

3. Responsible Agency: Name/Address 
U.S. EPA Region I 
5 Post Office Square, Ste. 100 
Boston, MA 02109-3912 

5. Description of Materials 
Specify Friable or Non-Friable 

F Friat9 (enter required information) 

4. US DOT Class - FRIABLE ASBESTOS ONLY 

NA2212, Asbestos, 9, PG III, RQ 

G
E

N
E

R
A

T
O

R
 

IF on-Fria 	(check one): Li Category I Ei Category II / 	 /3-1.900rx16.%: 
6. Special Handling Instructions 

7. Generator Certification: 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper condition for transport by highwr 
according to the applicable regulations of the Department of Transportation, US E.P.A., and any other state government agency. I certify that the foregoing is true and corre 
to the best of my knowledge. If the waste shipment is not as I stated, I accept the RETURN of the COMPLETE LOAD to the generator's service location at the generator 
expense. 

Telephone No. 

Date: 

Company Name & Address 

Waste Disposal Site (Check One) STG USE ONLY 

Telephone No. 
877-999-9559 

Date: 

Signature: 	  

Printed Name' 	  

Title: 	  

Company Name & Address 
Service Transport Group, Inc. 
58 Pyles Lane 
New Castle, DE 19720 

Telephone No. 

Date: 

Signature 

8. rans ort r 1 Acknowled ement of Recei t of Materials) 

Date 	-/s■ 

If bl k, see Transporter 2 or 3 below. 

Company Name & Address 

T
R

A
N

S
P

O
R

T
E

R
 

10.Trans orter 3 Acknowled ement of Recei t of Materials 

11. Discrepancy Indication Space: 
12. Waste Disposal Site Owner or Operator's Certification (Receipt of above Waste except as noted in 11) 

WHITE-Generator • GREEN-S.T.G. • YELLOW-Contractor • PINK-Landfill • GOLD-Pick Up Receipt 

D
IS

PO
S

A
L 

S
IT

E 

9 Transporter 2 (Acknowledgement of Receipt of Materials) 

Signature: 

Printed Name: 

Title: 

Date: 

Printed/Typed Name & Title af 	2,yht,zr 
eaz,  uhitre— 	 Supervisor 

Signature: 	  

Printed Name: 	  

Sanitary Landfill 
901 Tyrol Blvd. 
Belle Vernon, PA 15012 
724-929-7694 Ext. 14 
Permit No. 100277 

Minerva Landfill 
8955 Minerva Rd. 
Waynesburg, OH 44688 
330-866-3435 
Permit No. P0104984  



-;; 
SERVICE TRANSPORT GROUP, INC. 

58 PYLES LANE, NEW CASTLE, DE 19720 

N? 422781 	 WASTE SHIPMENT RECORD  
PHONE: (877) 999 

S.T.G. # 

9559 

,  

I
 

G
E

N
E

R
A

T
O

R
 

1. Material Origin Site 
,..k4//1,_ 	e-../.-: 	ii,,,,---ieri 	/ 

A 	/ 	/e,  _:s'' 	-57 / 11,1r i'l.," ..5-  -4" 

Generator: Name/Address 

/ 1-'6 k_ 	5-4, -,-, 7  5 	4,71-- 

,, e- ,.)- 	s 	.  

Generator: Phcne 

5 

# 

2. Removal Co 	ractor: Name/Address 	 / 
NCM Demolition & Remediation LP 
14 Jewel Drive 
Wilmington, MA 01887 -3381 	 Contact: Jim Harer 

Contractor: Phc 
978-657-544E 

ne # 

3. Responsible Agency: Name/Address 
U.S. EPA Region I 
5 Post Office Square, Ste. 100 
Boston, MA 02109-3912 

4. US DOT Class - FRIABLE ASBESTOS ONLY 

NA2212, Asbestos, 9, PG III, RQ 

5. Description of Materials 
Specify Friable or Non-Friable 	i 

Containers 
No. 	 Type 

Total Quantity 

IF Friable (enter required information) 	/ 
.5 0 	(114 i- ' ic 61 	iL' lc 	- 3 31 	ci 

IF Non-Friable (check one):  •  Category I 	•  Category II 

6.Special Handling Instructions 

7. Generator Certification: 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper condition for transport by hig 
according to the applicable regulations of the Department of Transportation, US EPA., and any other state government agency. I certify that the foregoing is true and c 
to the best of my knowledge. If the waste shipment is not as I stated, I accept the RETURN of the COMPLETE LOAD to the generator's service location at the gener 
expense. 

-may 
rrecl 
tor's 

Printed/Typed Name & Title 	- 3, vi.=Q, 	---,:. 	..--,.- ::- l.. Signaturp 	 , _.- . -'26-:::---- ' -:„--',... -7.? 	. Date t /713 
/ f:-/.  /7 4/ /Ili /4__, e,--g-- -i-- 	Supervisor ,_--- 	__-,-,-,-- 

T
R

A
N

SP
O

R
T

E
R

 

8. Transporter 1 (Acknowledgement of Receipt of Materials) 	.. ...,-Iftilank, see Transporter 2 or 3 below. 	/ 	7 

Company Name & Address 

iii TR tic c,tei 	....„ 
Sighature: Telephone No. 

Date: Printed Name: 
2 3' 	1- Title. 

9.Transporter 2 (Acknowledgement of Receipt of Materials) 

Company Name & Address 

10.Transporter 3 (Acknowledgement of Receipt of Materials) 

Signature: Telephone No. 

Date: Printed Name: 

Title: 

Company Name & Address Signature: Telephone No. 
Service Transport Group, Inc. 

Printed Name: 
877-999-9559 

Date: 

1  
D

IS
P

O
S

A
L

 SI
T

E 58 Pyles Lane 
New Castle, DE 19720 Title: 

11. Discrepancy Indication Space: 
12. Waste Disposal Site Owner or Operator's Certification 	(Receipt of above Waste except as noted in 11) 
Waste Disposal Site 	(Check One) 	STG USE ONLY 

Signature: 
Date: 

Minerva Landfill 	I 	I 
8955 Minerva Rd. 	 

Waynesburg, OH 44688 
330-866-3435 

Permit No. P0104084  

Sanitary Landfill 
901 Tyrol Blvd. 

Belle Vernon, PA 15012 Printed Name: 
1 724-929-7694 Ext. 14 

Permit No. 100277  Title: _. 	. 	.... _._ 	.—... 
WHITE-Generator • GREEN-ST 6.• 	- on racor • 	- an 	- 



Printed Name .  

Title: 

TG USE ONLY 

6; c'Lle-,ed-cly' .7111/e11-, 14 ife 
it-t es peA - 	of5-6  

Contact:: Jim Harer 

1. Mate,rial OriginSite 
ei/kdet a r 	e 

ey- I 

NCM Demolition & Remediation, LP 
14 Jewel Drive 
Wilmington, MA 01887 

Genprat9r: Name &tress 
c) 	e7)-- Generator: Phone # 

Tia; -7) 
53 3q- 
Contractor: Phone # 

978-657-5445 

3. Responsible Agency: Name/Address 
U.S. EPA Region I 
5 Post Office Square, Ste. 100 
Boston, MA 02109-3912 

4. US DOT Class - FRIABLE ASBESTOS ONLY 

NA 2212, RQ ASBESTOS, 9, PG III cc 

szt 	5. Descripti 
CC 	Sped tar 

Materials 
r Non-Friable 

Containers 
No. 

Total Quantity 
Type 

IF Friable (enter required information) 

IF Non-Friable (check one): D Category I 0 Category II 

6. Special Handling Instructions 24-hour emergency spill response no. 800-424-9300 

7. Generator Certification: 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper condition for transport by highway 
according to the applicable regulations of the Department of Transportation, US E.P.A., and any other state government agency. I certify that the foregoing is true and correct 
to the best of my knowledge. If the waste shipment is not as I stated, I accept the RETURN of the COMPLETE LOAD to the generator's service location at the generator's 
expense. 

Printedfryped Name & Title 4,4y/lea e-e;b 
/eel. IAA D 	 Supervisor  

8. Transporter 1 (Acknowledgement of Receipt of Materials) 

Date / 

If bl 	see Tradporter 2 or 3 below. 
1■1■  

Company Name & Address 

9.Transporter 2 (Acknowledgement of Receipt of Materials) 

Company Name & Address 

Signature: 	  

Printed Name: 	  

Title 	  

Signature: 	 

Printed Name: 

Title: 

Telephone No. 

Date: 

Telephone No. 

Date: 

TR
A

N
S

P
O

R
TE

R
 

10.Transporter 3 (Acknowledgement of Receipt of Materials) 

Waste Disposal Site 
Sanitary Landfill 
901 Tyrol Blvd. 
Belle Vernon, PA 15012 
724-929-7694 Ext. 14 
Permit No. 100277 

(Check One) 

Minerva Landfill 
8955 Minerva Rd. 

I I 
Waynesburg, OH 44688 
330-866-3435 

Permit No. P0104984  

Signature: 	 

Printed Name: 

Title: 

D
I S

P
O

S
A

L 
S

IT
E

 

12. Waste Disposal Site Owner or Operator's Certification (Receipt of above Waste except as noted in 11) 
11. Discrepancy Indication Space: 

Company Name & Address 
Service Transport Group, Inc. 
58 Pyles Lane 
New Castle, DE 19720 

Signature: Telephone No. 
877-999-9559 

Date: 

Date: 

5*-  3 	1,7  

SERVICE TRANSPORT GIM01134,-INC. 
	 52 

58 PYLES LANE, NEW CASTLE, DE 19720 
	

PHONE: (877) 999-9559 

N?, 319174 	 WASTE SHIPMENT RECORD 	
S.T.G. # 

WHITE-Disposal Site • GREEN-S.T.G.•YELLOW-Contractor • PINK-Generator • GOLD-Pick Up Receipt 



M 	17 

SERVICE TRANSPORT GROUP, IN 
58 PYLES LANE, NEW CASTLE, DE 19720 

W.? 317083 	 WASTE SHIPMENT RECORD 
PHONE: (877) 999-9559 

S.T.G. # 

 

   

T
R

A
N

S
P

O
R

T
E

R
 f

—
m

lu
"°

.m
m

am
m

w'
  G

E
N

E
R

A
T
O

R
  

1 

1. Material Origin Site 
a) Arfa rz r5L)r...,1 	-rti-111- 	/ . 4 9.4:1 i i-"7 (, 

10. 	20 ;4,-.i/i-Pv 	,-;--:- 
ir o-;2.4.5`. 

 

Generator: Name/Address 
.97-Artt t5rAisY310/-11-I 

'..7 	C...-AVLS;TZA.)4E(7-, /q24.4i,:A) Mk/L.7-  
Generator: Phone # 

6'7 ei 

NCM Demolition and Remediation, LP 
14 Jewel Drive 
Wilmington, MA 01877 	 Contact:: Jim Harer 

Contractor: Phone # 
978 -657-5445 

3. Responsible /Agency: Nat ticirmiu. G .7 ..7 

U.S. EPA Region I 
5 Post Office Square, Ste. 100 
Boston, MA 02109-3912 

4. US DOT Class - FRIABLE ASBESTOS ONLY 

NA 2212, RQ ASBESTOS, 9, PG III 

5. Description of Materials 
Specify Friable or Non-Friable 

Containers 
No. 	 Type 

I 	 0,1 c':,  

Total Quantity 

- 	•.br:(enter required information)  

IF Non-Friable (check one):  •  Category I 	•  Category II 

6. Special Handling Instructions 	 24-hour emergency spill response no. 800-424-9300 

7. Generator Certification: 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper condition for transport by highway 
according to the applicable regulations of the Department of Transportation, US E.P.A., and any other state government agency. I certify that the foregoing is true and correct 
to the best of my knowledge. If the waste shipment is not as I stated, I accept the RETURN of the COMPLETE LOAD to the generator's service location at the generator's 
expense. A 

Printedayped Name & Title 	to,,i/Ddi.p...2- 	e.---...-&,.-.: 

c 	 Supervisor  

Sign 	(,-001? D-f--4--- Da 	— 3-  

8. TranspOrter 1 (Acknowledgement of Receipt of Materials) 	/ If blank, see Transporter 2 or 3 below. 

Company Name & Address 

	  Title .  

Signature: Telephone No. 

Date: Printed Name: 

9.Transporter 2 (Acknowledgement of Receipt of Materials) 

Company Name & Address 

10.Transporter 3 (Acknowledgement of Receipt of Materials) 

Signature: Telephone No. 

Date: Printed Name: 

Title: 

Company Name & Address Signature: Telephone No. 
Service Transport Group, Inc. 

Printed Name .  
877-999-9559 

Date: 

I
D

IS
P
O

S
A

L
 SI

TE
 58 Pyles Lane 

New Castle, DE 19720 Title: 
11. Discrepancy Indication Space: 

-,.3.0. 

12. Waste Disposal Site Owner or Operator's Certification 	(Receipt of above Waste except as noted in 11) 
Waste Disposal Site 	(Check One) 	STG USE ONLY 

Signature: 
Date: 

Sanitary Landfill 
901 Tyrol Blvd. 

Minerva Landfill 
8955 Minerva Rd. I  Printed Name: Belle Vernon, PA 15012 

724-929-7694 Ext. 14 
Permit No. 100277 

Waynesburg, OH 44688 
330-866-3435 
Permit No. P0104984 Title: 

WHITE-Disposal Site • GREEN-S.T.G. •YELLOW-Contractor • PINK-Generator • GOLD-Pick Up Receipt 



N? 319213 1‘ .\  

I 1. Mate:jai Origin SitW 
W5 Stit.  tk--k_1.- 
\..)  

Waste Disposal Site (Check One) 	STG USE ONLY 

Sanitary Landfill 
901 Tyrol Blvd. 
Belle Vernon, PA 15012 
724-929-7694 Ext. 14 
Permit No. 100277 

Minerva Landfill 
8955 Minerva Rd. I 	I 

Waynesburg, OH 44688 
330-866-3435 
Permit No. P0104984  

11. Discrepancy Indication Space: 
12. Waste Disposal Site Owner or Operator's Certification (Receipt of above Waste except as noted in 11) 

Date: Signature: 

Printed Name: 

Title: 

9L / 	 Ne4 kt\ fL5/J65'p.,1 

SERVICE T NSPORT GROUP, INC. 
58 PYLES LANE, NEW CASTLE, DE 19720 PHONE: (877) 999-955 

S.T.G. # 	 

NCIVI Demolition gt Remediation, LP 
14 Jewel Drive 
Wilmington, MA 01887  

WASTE SHIPMENT RECORD 

c5A-5 

Contact:: Jim Harer 

Generator: Phone 
VI4v-  C4k 

Contractor: Phone 
978-657-5445 

G 04-1(10r 

Vt.  'kV 	\11  

3. Responsible Agency: Name/Address 
U.S. EPA Region I 
5 Post Office Square, Ste. 100 
Boston, MA 02109-3912 

4. US DOT Class - FRIABLE ASBESTOS ONLY 

NA 2212, RQ ASBESTOS, 9, PG III 

5. Descrip 	aterials 
Speci Friable r Non-Friable 

Containers 
No. 	 Type 

IF Friable (enter required information) 

IF Non-Friable (check one): El Category I E Category ll  

,57:4 
9-f-3 	zs-44J- 

6. Special Handling Instructions 24-hour emergency spill response no. 800-424-9300 

7. Generator Certification: 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper condition for transport by highwa 
according to the applicable regulations of the Department of Transportation, US E.P.A., and any other state government agency. I certify that the foregoing is true and correc 
to the best of my knowledge. If the waste shipment is not as I stated, I accept the RETURN of the COMPLETE LOAD to the generator's service location at the generator' 
expense. 

Printedayped Name & Title 	 e 	Signature -,6141-714 
1011z Z 	(14, 	 Supervisor 

Date ..,141/e9 

8. Transporter 1 (Acknowledgement of Receipt of Materials) If blank, see Transp rter 2 or 3 below. 

T
R

A
N

S
P

O
R

T
E

R
 

D
IS

P
O

S
A

L 
S

IT
E 

Comp Name 

9. Transporter 2 (Acknowledgement of Receipt of Materials) 

Company Name & Address 

10.Trans • rter 3 Acknowled • ement of Recei • t of Materials 
Company Name & Address 
Service Transport Group, Inc. 
58 Pyles Lane 
New Castle, DE 19720  

Signature: 	 Jplephprie No. 

kiSq Date: 
—9 

& dvs 

C41\..Vk4)  
Printed Name: 	  

Title  	

Signature: 	 

Printed Name: 

Title: 

      

Telephone No. 

Date: 

      

      

          

          

          

          

Signature: 

Printed Name .  

Title: 

  

Telephone No. 
877-999-9559 

Date: 

  

  

WRITE-Disposal Site • GREEN-S.T.G.•YELLOW-Contractor • PINK-Generator • GOLD-Pick Up Receipt 

Total Quantity 



/ 	L., 	 •-•0 

SERVICE TRANSPORT GROUP, INC. 

Signature: 

Printed Name: 

Title: 

Date: 

 

 

 

STG USE ONLY 

58 PYLES LANE, NEW CASTLE, DE 19720 

N? 319181 	 WASTE SHIPMENT RECORD  
PHONE: (877) 999-955' 

S.T.G. # 

1. Material Origin Site 

le,  3 S- 
4/.1-7SM-a z 	, 	 3-4 -1-47 

Generator: Name/Address 

.2 esavwrildie. 

ets—Z 3_3 

Generator: Phone # 
fita 

G
E

N
E

R
A

T
O

R
  

' NCM Demolition & Remediation, LP 
14 Jewel Drive 
Wilmington, MA 01887 

3. Responsible Agency: Name/Address 
U.S. EPA Region I 
5 Post Office Square, Ste. 100 
Boston, MA 02109-3912 

5. DescriptOrrottoi terials 
Specify( riable r Non-Friable 

IF Friable (enter required information) 

IF Non-Friable (check one): D Category I El Category ll 

Contractor: Phone I 
978-657-5445 

Contact:: Jim Harer 

4. US DOT Class - FRIABLE ASBESTOS ONLY 

NA 2212, RQ ASBESTOS, 9, PG III 

Containers 
No. 	 Type 

 

Total Quantity 

   

   

   

   

T
R

A
N

S
P

O
R

T
E

R
 

6. Special Handling Instructions 24-hour emergency spill response no. 800-424-9300 

7. Generator Certification: 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper condition for transport by highway 
according to the applicable regulations of the Department of Transportation, US E.P.A., and any other state government agency. I certify that the foregoing is true and correct 
to the best of my knowledge. If the waste shipment is not as I stated, I accept the RETURN of the COMPLETE LOAD to the generator's service location at the generator's 
expense. 

Printed/Typed Name & Titl3y 	 Signature se:%4 Date 013t7..? 
ei4(/)   

8. Trans orter 1 Acknowled ement of Recei t of Materials) If blank, see Transporter 2 or 3 below. 

    

Company Name & Address 

 

Signature: 	  

Printed Name: 	  

Titia• 

Telephone No. 

Date: 

   

9.Transporter 2 (Acknowledgement of Receipt of Materials) 

,- 	 Supervisor 

Company Name & Address 

10.Trans rter 3 Acknowled ement of Recei of Materials 

Signature: 
	

Telephone No. 

Printed Name: 	 Date: 

Title: 

Company Name & Address 
Service Transport Group, Inc. 
58 Pyles Lane 
New Castle, DE 19720 

Waste Disposal Site 

Sanitary Landfill 
901 Tyrol Blvd. 
Belle Vernon, PA 15012 
724-929-7694 Ext. 14 
Permit No. 100277 

(Check One) 

Minerva Landfill 
8955 Minerva Rd. 
Waynesburg, OH 44688 
330-866-3435 
Permit No. P0104984  

D
IS

P
O

S
A

L 
S

IT
E 

11. Discrepancy Indication Space: 
12. Waste Disposal Site Owner or Operator's Certification (Receipt of above Waste except as noted in 11) 

Signature: 	  

Printed Name . 	  

Title: 

Telephone No. 
877-999-9559 

Date: 

WHITE-Disposal Site • GREEN-S.TG.•YELLOW-Contractor • PINK-Generator • GOLD-Pick Up Receipt 



Total Quantity Containers 
No. 	 Type 

 

 

Signature: 	 Telephone No. 

Printed Name: 	 Date: 

Title: 

Signature: 	  

Printed Name -

Title: 

Telephone No. 
877-999-9559 

Date: 

Waste Disposal Site 

Sanitary Landfill 
901 Tyrol Blvd. 
Belle Vernon, PA 15012 
724 - 929 -7694 Ext. 14 
Permit No. 100277 

(Check One) 	STG USE ONLY 

Minerva Landfill 	1-7  

8955 Minerva Rd.   
Waynesburg, OH 44688 
330 -866 -3435 
Permit No. P0104984  

I 	I I 	I 

■—A 	 " 

SERVICE TRANSPORT GROUP, INC. 
58 PYLES LANE, NEW CASTLE, DE 19720 

111? 319183 	 WASTE SHIPMENT RECORD  
PHONE: (877) 999-955 

S.T.G. # 

1. Mal.Ori 	Site 
-1707-e-14-1-Sfk7 4.- 

/44¢--A*24me-4/, 

Generator: Name/Address 

w-/x~ 
Generator: Phone 
OPe.„2 

NCM Demolition & Remediation, LP 
14 Jewel Drive 
Wilmington, MA 01887 

Contact:: Jim Harer 

Contractor: Phone 4 

978-657-5445 

3. Responsible Agency: Name/Address 
U.S. EPA Region I 
5 Post Office Square, Ste. 100 
Boston, MA 02109-3912  

4. US DOT Class - FRIABLE ASBESTOS ONLY 

NA 2212, RQ ASBESTOS, 9, PG III 

5. Descript 	terials 
Specif 	ot Non-Friable 

IF Friable (enter required information) 

IF Non-Friable (check one): 0 Category I E Category II 

D
IS

P
O

S
A

L  
S

IT
E 

6. Special Handling Instructions 24-hour emergency spill response no. 800-424-9300 

7.Generator Certification: 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper condition for transport by highway 
according to the applicable regulations of the Department of Transportation, US E.P.A., and any other state government agency. I certify that the foregoing is true and correct 
to the best of my knowledge. If the waste shipment is not as I stated, I accept the RETURN of the COMPLETE LOAD to the generators service location at the generator's 
expense. 

Printed/Typed Name & Titlellosveskr 1-L-1 (CC- Signature 	 Date( 2-/2- (i 
//8 gne/ 	 Supervisor 	 AA/241/3  

8. Trans orter 1 Acknowled •  ement of Recei.t of Materials) 
Company Name & Address 

	 Signature: 	  Telephone No. 

Printed Name: 	  Date: 

Titlp. 	  

9. Transporter 2 (Acknowledgement of Receipt of Materials) 

Company Name & Address 

10.Trans • rter 3 Acknowled • ement of Recei • t of Materials 
Company Name & Address 
Service Transport Group, Inc. 
58 Pyles Lane 
New Castle, DE 19720 

11. Discrepancy Indication Space: 
12. Waste Disposal Site Owner or Operator's Certification (Receipt of above Waste except as noted in 11) 

T
R

A
N

S
P

O
R

T
E

R
 

If blank, see Trans orter 2 or 3 below. 

Date: Signature: 

Printed Name: 

Title: 
WHITE-Disposal Site • GREEN-S.T.G.•YELLOW-Contractor • PINK-Generator • GOLD-Pi& Up Receipt 



IF Friable (enter required information) 

Telephone No. 

Date: 

§ignature: 	  

Printed Name: 	  

Title . 	  

10. Trans rter 3 Asknowled ement of Recei t of Materials  
Telephone No. 

877-999-9559 
Date: 

Signature: 	  

Printed Name. 	  

Title: 	  

Company Name & Address 
Service Transport Group, Inc. 
58 Pyles Lane 
New Castle, DE 19720 

Company Name & Address 

9. Transporter 2 (Acknowledgement of Receipt of Materials) 

Company Name & Address Signature: 	 

Printed Name: 

Title: 

Telephone No. 

Date: 

Waste Disposal Site (Check One) 
	

STG USE ONLY 

Sanitary Landfill 
901 Tyrol Blvd. 
Belle Vernon, PA 15012 
724-929-7694 Ext. 14 
Permit No. 100277 

Minerva Landfill 
8955 Minerva Rd. 
Waynesburg, OH 44688 
330-866-3435 
Permit No. P0104984  

---/3/o0 /4-AO 	1,,// 
SERVICE TRANSPORT GROUP, INC. ,? 	--7(k)  

58 PYLES LANE, NEW CASTLE, DE 19720 

N? 317163 	WASTE SHIPMENT RECORD 
PHONE: (877) 999-955 

S.T.G. # 
1. Material Origin Site 

/1)  5 112koc /— 
to ‘e ra , V1 OS 33 

NCM Demolition and Remediation, LP 
14 Jewel Drive 
Wilmington, MA 01877 

Ge9erator: Name/Address / 
Of tie,m15-)At- 

;2 	.:3Q.-%/ 	fee'/<-(- /—  4vc- 
W O533  

Contact:: Jim Harer 

Generator: Phone 4 
g 
,36 3 
Contractor: Phone 3 

978-657-5445 

3. 	, •4....11 td 	CJJ  4. US DOT Class - FRIABLE ASBESTOS ONLY 

G
E

N
E

R
A

T
O

R
 

U.S. EPA Region I 
5 Post Office Square, Ste. 100 
Boston, MA 02109-3912 

5. Description o 	terials 
Specify riable  •  Non-Friable 

6. Special Handling Instructions 

NA 2212, RQ ASBESTOS, 9, PG III 

Containers 
No. 
;2-733,90 

24-hour emergency spill response no. 800-424-9300 

Type 

IF Non-Friable (check one): El Category I 0 Category II 

Total Quantity 

T
R

A
N

S
P

O
R

T
E

R
 

DI
S

P
O

S
A

L 
S

IT
E

 

7. Generator Certification: 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper condition for transport by highway 
according to the applicable regulations of the Department of Transportation, US E.P.A., and any other state government agency. I certify that the foregoing is true and correct 
to the best of my knowledge. If the waste shipment is not as I stated, I accept the RETURN of the COMPLETE LOAD to the generators service location at the generators 
expense. 

Printed/Typed Name & Title exii 
1A3-ag  

8. Trans orter 1 Acknowled ement of Recei t of Material 

11. Discrepancy Indication Space: 
12. Waste Disposal Site Owner or Operator's Certification (Receipt of above Waste except as noted in 11) 

Supervisor 
Signa ure 	7 Date 

/  
If  smr  , ee Transporter 2 or 3 below. 

Date: Signature: 

Printed Name: 

Title: 
WHITE-Disposal Site • GREEN-S.T.G. •YELLOW-Contractor • PINK-Generator • GOLD•Pick Up Receipt 



Telephone No. 

Date: 

Company Name & Address 

ment of Recei t of Materials 10.Trans rter 3 Asknowled 

9.Transporter 2 (Acknowledgement of Receipt of Materials) 

Company Name & Address 

Signature: 	  

Printed Name: 	  

Signature: 	 

Printed Name: 

Title: 

Telephone No. 

Date: 

Waste Disposal Site (Check One) 	STO USE ONLY 

Sanitary Landfill 
901 Tyrol Blvd. 
Belle Vernon, PA 15012 
724-929-7694 Ext. 14 
Permit No. 100277 

Minerva Landfill 
8955 Minerva Rd. 	 
Waynesburg, OH 44688 
330-866-3435 
Permit No. P0104984  

-rrtA L.ot, 

LovPt 
SERVICE TRANSPORT GROUP, INC. 

58 PYLES LANE, NEW CASTLE, DE 19720 

N? 317160 	 WASTE SHIPMENT RECORD 
PHONE: (877) 999-95E 

S.T.G. # 

1. Material Osiain Site srArri Piori/ 411-  
10$ 	.411q 1A/  

14-)411t6 1-4. 0r4r 	C1'.16 

Generator: Nwe/Address 
-*7-77rCr   

ereNtactU(g- A; e a-A)  

P'hyor 	cit yr: 04-47 

Generator: Phone 
elso- 0:415 

NCM Demolition and Remediation, LP 
14 Jewel Drive 
Wilmington, MA 01877 

Contractor: Phone 
978-657-5445 

Contact:: Jim Harer 

G
E

N
E

R
A

TO
R

 

5. Description of Materials 
Specify Friable or Non-Friable 

U.S. EPA Region I 
5 Post Office Square, Ste. 100 
Boston, MA 02109-3912 

IF 	enter required information) 

IF Non-Friable (check one): 	Category I E Category II 

4. US DOT Class - FRIABLE ASBESTOS ONLY 

NA 2212, RQ ASBESTOS, 9, PG III 

Containers 
No. 	 Type 
/ e)0 	17a0  
737 	 174 

Total Quantity 

D
IS

P
O

S
A

L
 S

IT
E

 

6. Special Handling Instructions 24-hour emergency spill response no. 800-424-9300 

7. Generator Certification: 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper condition for transport by highwa 
according to the applicable regulations of the Department of Transportation, US E.P.A., and any other state government agency. I certify that the foregoing is true and correc 
to the best of my knowledge. If the waste shipment is not as I stated, I accept the RETURN of the COMPLETE LOAD to the generator's service location at the generator': 
expense. 

Printedayped Name & Title eit y 	v 	( ,4. 	Signat 	 Date 
IA-) ri 	 Supervisor  

8.Trans orter 1 Acknowled ement of Recei t of Materials) 

Company Name & Address 
Service Transport Group, Inc. 
58 Pyles Lane 
New Castle, DE 19720 

11 Discrepancy Indication Space: 
12. Waste Disposal Site Owner or Operator's Certification (Receipt of above Waste except as noted in 11) 

TR
A

N
S

P
O

R
TE

R
  

If blthik, see Transporter 2 or 3 below. 

Signature: 	  

Printed Name . 	  

Title: 

Telephone No. 
877-999-9559 

Date: 

Date: Signature: 

Printed Name: 

Title: 
WHITE-Disposal Site • GREEN-S.T.G.•YELLOW-Contractor • PINK-Generator • GOLD-Pick Up Receipt 



NCM Demolition & Remediation, LP 
14 Jewel Drive 
Wilmington, MA 01887 

Contractor: Phone 4 

978-657-5445 

Contact:: Jim Harer 

3. Responsible Agency: Name/Address 
U.S. EPA Region I 
5 Post Office Square, Ste. 100 
Boston, MA 02109-3912 

5. Description of Materials 
Specify Friable or Non-Friable 

4. US DOT Class - FRIABLE ASBESTOS ONLY 

NA 2212, RQ ASBESTOS, 9, PG III 

Containers 
No. 	 Type 

Total Quantity 

Signature: 	 Telephone No. 

Printed Name: 	 Date: 

Title: 

Signature: 	  

Printed Name . 	  

Title: 	 

Telephone No. 
877-999-9559 

Date: 

Waste Disposal Site 
Sanitary Landfill 
901 Tyrol Blvd. 
Belle Vernon, PA 15012 
724-929-7694 Ext. 14 
Permit No. 100277 

	

(Check One) 	STG USE ONLY 

Minerva Landfill ri 

	

8955 Minerva Rd. 	 
Waynesburg, OH 44688 
330-866-3435 
Permit No. P0104984  

I 	I 

11. Discrepancy Indication Space: 
12. Waste Disposal Site Owner or Operator's Certification (Receipt of above Waste except as noted in 11) 

Signature: 

Printed Name: 

Title: 

UI 

UI 

Date: 

 

 

I I 	.11 	 ■•••7 . 10+41 	 wc-ri 	0 

SERVICE TRANSPORT GROUP, INC. 
58 PYLES LANE, NEW CASTLE, DE 19720 

N? 319210 	 WASTE SHIPMENT RECORD  
PHONE: (877) 999-955 

S.T.G. # 

1. Material Qrigin Site 
Lioxy1-'oz4 04.4 	i2rL; 

n4Qt 9' 
mmiar.dr; 'dye/ 

Generator: Nam ddress 
tht14-1,) 	) 

Crel 	n, 	/?')d 
iodior vc.is 

Generator: Phone 

eoz,  7.0  

e (enter required information) 

IF Non-Friable (check one): El Category I 0 Category II 

6. Special Handling Instructions 24-hour emergency spill response no. 800-424-9300 

7. Generator Certification: 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper condition for transport by highway 
according to the apphcable regulations of the Department of Transportation, US E.P.A., and any other state government agency. I certify that the foregoing is true and correct 
to the best of my knowledge. If the waste shipment is not as I stated, I accept the RETURN of the COMPLETE LOAD to the generator's service location at the generator's 
expense. 

Printed/Typed Name & Title ‘,eky 	 e' 6,  
Supervisor 

TR
A

N
S

P
O

R
TE

R
 

D
IS

P
O

S
A

L 
S

IT
E

 

8. Trans orter 1 Acknowled ement of Recei t of Materials 
Company Name & Address 

9. Transporter 2 (Acknowledgement of Receipt of Materials) 

Company Name & Address 

10. Trans rter 3 Acknowled ement of Recei t of Materials 
Company Name & Address 
Service Transport Group, Inc. 
58 Pyles Lane 
New Castle, DE 19720  

Signat 

Signature: 	  

Printed Name: 	  

Title . 	  

Telephone No. 

Date: 

Date 

If bla4, see Transporter 2 or 3 below. 

WHITE-Disposal Site • GREEN-S.T.G.•YELLOW-Contractor • PINK-Generator • GOLD-Pick Up Receipt 
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'770{44 444 * 

SERVICE TRANSPORT GROUP, INC. 
58 PYLES LANE, NEW CASTLE, DE 19720 PHONE: (877) 999-955 

WASTE SHIPMENT RECORD 
S.TG. # 

Generator: NaGie/Aildress 
-5 T.A1.2( cit VOre'40A' 

Al 

G
E

N
E

R
A

TO
R

 

1. Materit  I 10211noSler  ,py.r6 covt..6-x  

jo5  50. AY)/ A) ,r 
LA)Ar1e- 12006, y 

NCM Demolition and Remediation, LP 

14 Jewel Drive 
Wilmington, MA 01877 

. 	_ 	 sys,111.,y. vcti icitiClaress 

U.S. EPA Region I 
5 Post Office Square, Ste. 100 
Boston, MA 02109-3912 

5. Description of Materials 
Specify Friable or Non-Friable 

IF Friable (enter required information) 

IF Non-Friable (check one): 0 Category  I  D Category II 

Generator: Phone i 

Contractor: Phone • 

978-657-5445 

Contact:: Jim Harer 

4. US DOT Class - FRIABLE ASBESTOS ONLY 

NA 2212, RQ ASBESTOS, 9, PG III 

Containers 
No. 	 Type 

Total Quantity 

6. Special Handling Instructions 24-hour emergency spill response no. 800-424-9300 
7. Generator Certification: 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper condition for transport by highway 
according to the applicable regulations of the Department of Transportation, US E.P.A., and any other state government agency. I certify that the foregoing is true and correcl 
to the best of my knowledge. If the waste shipment is not as  I  stated,  I  accept the RETURN of the COMPLETE LOAD to the generator's service location at the generator's 
expense. 

Date 
Supervisor 

8. Transporter 1 (Acknowledgement of Receipt of Materials) If blank, see Transporter 2 or 3 below. 

Printed/Typed Name & Title Signature 

TR
A

N
S

P
O

R
TE

R
 

Company Name & Address 

9. Transporter 2 (Acknowledgement of Receipt of Materials) 

Company Name & Address 

Signature: 	 

Printed Name: 

Title . 	 

Signature: 	 

Printed Name: 

Title: 

Telephone No. 

Date: 

Telephone No. 

Date: 

10. Transporter 3 (Acknowledgement of Receipt of Materials) 

D
IS

P
O

S
A

L 
S

IT
E

 

Signature: 	 

Printed Name .  

Title: 

Company Name & Address 
Service Transport Group, Inc. 
58 Pyles Lane 
New Castle, DE 19720 

Sanitary Landfill 
901 Tyrol Blvd. 
Belle Vernon, PA 15012 
724-929-7694 Ext. 14 
Permit No. 100277 

Telephone No. 
877-999-9559 

Date: 

Signature: Date: 

Printed Name: 

Title: 

11. Discrepancy Indication Space: 
12. Waste Disposal Site Owner or Operator's Certification (Receipt of above Waste except as noted in 11) 
Waste Disposal Site (Check One) 	STG USE ONLY 

Minerva Landfill 
8955 Minerva Rd. 
Waynesburg, OH 44688 
330-866-3435 
Permit No. P0104984  

WHITE-Disposal Site  •  GREEN-S.T.G.•YELLOW-Contractor  •  PINK-Generator • GOLD-Pick Up Receipt 



S.T.G. # 	 
Generator: N 	e/Address 
SlArr‘c,F4.5 mat rr 

0.1  &aJ ;'R,A) 	1-o-v)  
oArrpc 

/3/ Generator: Phone 4 

076 
,- 

Contact:: Jim Harer 

Contractor: Phone 
978-657-5445 

4. US DOT Class  -  FRIABLE ASBESTOS ONLY 

NA 2212, RQ ASBESTOS, 9, PG III 

Total Quantity 
Type 

(o 	 gox- c.-115 

G
E

N
E

R
A

T
O

R
 

1 1. Material Origin Site  -- 
Ara' comp ...„6-X 

i 	cynftri A) 5r. cY5 	l  i 
L");Iftiliwir u-r 0eft.” 

Containers 
No. 

6. Special Handling Instructions 24-hour emergency spill response no. 800-424-9300 

7. Generator Certification: 
This is to certify that the above named matenals are properly classified, described, packaged, marked and labeled and are in proper condition for transport by highway 
according to the applicable regulations of the Department of Transportation, US E.P.A., and any other state government agency.  I  certify that the foregoing is true and correct 
to the best of my knowledge. If the waste shipment is not as I stated, I accept the RETURN of the  COa  LOAD to the generator's service location at the generator's 
expense. 

Printe yped Name & Title 

yvtG ••■ 
	

Supervisor 
8. Transporter 1 (Acknowledgement of Receipt of Materials) 

Company Name & Address 

9.Transporter 2 (Acknowledgement of Receipt of Materials) 

Company Name & Address 

Signature: 	 

Printed Name: 

Title . 	 

Signature: 	 

Printed Name: 

Title: 

T
R

A
N

S
P

O
R

T
E

R
 Telephone No. 

Date: 

Telephone No. 

Date: 

10.Transporter 3 (Acknowledgement of Receipt of Materials) 

Waste Disposal Site 

Sanitary Landfill ri  
901 Tyrol Blvd. 
Belle Vernon, PA 15012 
724-929-7694 Ext. 14 
Permit No. 100277 

	

(Check One) 	STG USE ONLY 

Minerva Landfill 

	

8955 Minerva Rd. 	 
Waynesburg, OH 44688 
330-866-3435 
Permit No. P0104984  

Receipt of above Waste except as noted in 11) 

Signature: 

a 
Title: 

D
IS

P
O

S
A

L 
S

IT
E

 

12. Waste Disposal Site Owner or Operator's Certification 
11. Discrepancy Indication Space: 

Company Name & Address 
Service Transport Group, Inc. 
58 Pyles Lane 
New Castle, DE 19720 

Signature: 	 

Printed Name .  

Title: 

Telephone No. 
877-999-9559 

Date: 

Printed Name: 

Date: 

Signatu 

NCM Demolition & Remediation, LP 
14 Jewel Drive 
Wilmington, MA 01887 

3. Responsible Agency: Name/Address 
U.S. EPA Region  I 
5 Post Office Square, Ste. 100 
Boston, MA 02109-3912 

5. Description of Materials 
Specify Friable or Non-Friable 

I (frial_ple (enter required information) 

IF Non-Friable (check one): E Category I El Category II 

Date 

porter 2 or 3 below. 

t 0 c, " - ‘i -i"-k0 	-N4V / 
	 31,e_ <02 ,6 	ns-t 

SERVICE TRANSPORT GROUP, INC. 
58 PYLES LANE, NEW CASTLE, DE 19720 

	
PHONE: (877) 999-955 

WASTE SHIPMENT RECORD 

WHITE-Disposal Site • GREEN-S.T.G.•YELLOW-Contractor • PINK-Generator • GOLD-Pick Up Receipt 
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